L inear nonblanching skin lesions sometimes develop in apparently healthy skin following mechanical friction. This tendency, often termed Köbnerization, is common in psoriasis, lichen planus, vitiligo, and many bullous dermatoses.
erate, and 3 indicates severe involvement, and a simple disease activity index was calculated by adding the 4 items together. 9 The Università della Svizzera Italiana Review Board approved this study and, considering the nature of the study, waived the requirement for informed patient consent.
Because the incidence of Henoch-Schönlein syndrome varies among races/ethnicities, patients were stratified as white, Mongolian, or black. Results are given either as frequency or as median and interquartile range. The Fisher exact test and the Mann-Whitney-Wilcoxon test were used for statistics. P < .05 was considered statistically significant.
Results
Thirty-one patients (12 girls and 19 boys) with HenochSchönlein syndrome who were 16 years of age or younger were examined for linear lesions. The patients were all previously healthy white children, ranging in age from 3.0 to 12.0 years (median age, 6.2 years). Linear lesions (Figure) were found in 8 patients (26%), including a preschool-age boy with a blistering form of Henoch-Schönlein syndrome. A skin biopsy performed for the child with blistering eruptions and a kidney biopsy performed for a patient with moderate renal involvement revealed the distinctive morphologic and immunohistochemical features of Henoch-Schönlein syndrome.
Patients with or without linear lesions did not differ significantly with respect to sex; age; complete blood cell count; C-reactive protein level; cutaneous, abdominal, articular, or renal involvement; or disease severity score ( Table 1) . The localization of the linear lesions is depicted in Table 2 . Lesions on legs were noted in children with a history of wearing socks with a tight elastic band, lesions on the groin or waistline were seen in children with a history of wearing underwear with a thin elastic band, and lesions on wrists were seen in children wearing a tight bracelet. Finally, it was assumed that forearm lesions (seen in 1 patient) were caused by scratching; however, there was no clear-cut history of scratching in this patient.
Discussion
In this case series, linear skin lesions were identified in 26% of pediatric patients with Henoch-Schönlein syndrome. To date, fewer than 10 cases of nonblanching, palpable skin lesions with a linear pattern have been reported in both children and adults with Henoch-Schönlein syndrome. [2] [3] [4] [5] [6] [7] [8] The incongruity between what might be expected from the available literature and our experience is related to the fact that, for patients with Henoch-Schönlein syndrome, the physical skin examination focuses mainly on the distinctive palpable rash, which does not blanch with pressure and symmetrically affects the buttocks, legs, and feet. Unsurprisingly, therefore, it was not difficult for us to find images in the literature depicting the characteristic rash of Henoch-Schönlein purpura, [10] [11] [12] which was associated with evident linear lesions, although they were not specifically described as such in the image legends. Factors such as the elastic of the socks or the waistband of underwear, bracelets, or scratching likely underlie the development of linear lesions in patients with HenochSchönlein syndrome. Hence, affected patients should be advised to avoid constrictive clothing and jewelry during the active phase of the disease. 2 Henoch-Schönlein syndrome primarily involves the postcapillary venules. 13 Unsurprisingly, therefore, the distinctive palpable purpura is confined mainly to the areas below the waist; is symmetrically distributed over the buttocks, lower legs, feet, ankles, and knees; and is described as gravity dependent. Petechiae caused by the rupture of postcapillary venules also appear on the extremities distal to the application of a blood pressure cuff on the arm inflated to a force midway between the systolic and diastolic blood pressures for 5 minutes (the term Rumpel-Leede capillary-fragility tourniquet test is also used to denote this phenomenon) or iatrogenically distal to the blood pressure cuff. 13 This report suggests that, in patients with Henoch-Schönlein syndrome, the skin lesions are dependent on both gravity and pressure. This hypothesis is supported by the case of a child with HenochSchönlein syndrome who developed a severe rash predominantly on the anterior aspect of both knees that was likely secondary to crawling. 14 
Figure. Horizontal Linear Skin Lesions
Linear nonblanching, palpable lesions on the lower leg at the location of the elastic band at the top of the sock. Acute hemorrhagic edema of young children, the infantile variant of Henoch-Schönlein syndrome, is a benign cutaneous vasculitis that classically presents with edema and targetoid lesions involving the face, ears, and extremities in a well-appearing infant. To our knowledge, however, linear skin lesions have not been reported in patients with this vasculitis syndrome. 15 
Key Points

Limitations
The lesions presented in this article were observed by a pediatrician who often provides care for referred patients with HenochSchönlein syndrome. Consequently, the observed prevalence of linear lesions among patients with Henoch-Schönlein syndrome must be interpreted circumspectly owing to the nonrandom sample selection. Nonetheless, our data suggest that, in patients with Henoch-Schönlein syndrome, linear skin lesions are rather common but often underrecognized.
Conclusions
This report illustrates the rather common prevalence of pressure-dependent linear skin lesions in patients with HenochSchönlein syndrome. Patients with symptoms suggestive of this vasculitis syndrome should also be evaluated for the presence of nonblanching, palpable lesions with a linear pattern on the legs, groin, waistline, wrists, or forearms. Author Contributions: Dr Bianchetti had full access to all the data in the study and takes responsibility for the integrity of the data and the accuracy of the 
